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In your pyorrhea work do not destroy the germs lin- 
ing pyorrhea pockets at the expense of the supporting 
structure of the teeth — soft tissue or hard tissue. 


DENTINOL 


kills the infectious germs 
without destroying the tis- 
sues. It aids in restoring 
them to a condition of health. 


The non-toxic properties of 
Dentinol allow full strength 
application in every case, 
regardless of the extent of 
tissue destruction. This fact 
eliminates all guess work in 
its use. 


Dentinol contains Cresol, 
Oils of Birch, Camphor, Cap- 
sicum, Eucalyptus, Sassafras 
and Turpentine—Alcoholand 
Ether. 


From the above constituents, 
it is easy to determine the 
germicidal and remedial 
qualities of Dentinol. It is 
supreme in reducing sore- 
ness, inflammation and in- 
fection in pyorrhetic and 
other diseased conditions of 
the oral tissues. 





FR EF ___A trial bottle of Dentinol, samples of Pyorrhocide 
Powder for distribution, and a copy of ‘‘Causes 
and Effects of Pyorrhea’’ mailed on request. 


THE DENTINOL & PYORRHOCIDE C0. 


1480 Broadway, New York 
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‘Your Teeth’’ Series 
This month’s four ‘‘Your Teeth’’ articles were 
crowded out of this issue. They will be printed 
in the November number, in addition to the four 
November articles, making eight in all. 
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' \ The social side of the Nationa! 
| e Dental Association is one of the ‘ 
greatest benefits that one gets 
from attendance. 
If these gatherings were held 
without even an attempt being 
nN made to do serious work, the 
Association would be worth while. 


The nation - wide friendships 
and personal exchange of ideas 
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By REA PROCTOR McGEE, M.D., D.D.S. 


HE National Dental Association has become such a 
huge affair that it takes a four-track mind to coverit. 
Consequently, I will only be able to tell part of the story. 
At first glance, the meeting place looked like the main 
exhibit hall of a World’s Fair. 

The American Society of Exodontists and the Na- 
tional Society of Prosthetists held their meetings just 
previous to the date of the N. D. A. 

Those of us who attended those meetings were on 
hand in time to see the regular dentists arrive. They 
came in by Ford, Buick, Dodge and Packard, by boat, 
train and trolley, and those who had time to look up past 
the ten-story buildings probably saw a few arrive by 
airplane. 

Some walked, but Boston has such crooked streets 
that it is not fair to new shoes to walk. You can wear 
yourself out without arriving anywhere. 

The morning the Convention opened streams of early 
birds were already carrying paper bags full of samples from 
the Merchants’ Hall. 

Samples are to a convention what red lemonade is to 
a circus. 

Those who could tear themselves from the lure of the 
exhibits and the greetings of long-lost friends, filtered 
upstairs in a vain effort to find the sections for which 
they were registered. 
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The architect who planned the ‘‘ upstairs’ of the meet- 
ing place was the grandson of the one who planned the 
streets and both were descended from the wop who laid 
out the labyrinth of Minos on the island of Crete. 

It soon became the proper thing to sit in‘ onthe first ~ 
section that you saw. Several of the chairmen of sec- 
tions are actually reported to have found the right room. 

The papers in any section were worth hearing, so 
nobody could object to the long trail. 

What the N. D. A. needs is a real convention manager. 

The meetings are too big to be handled successfully 
by a constantly-changing succession of amateurs. 

Big city and state meetings can be handled smoothly 
because everybody is familiar with the home locality, 
but with the National it is different. 

Most of the members are in a strange land. 

A great many expressed the opinion that clinics, aside 
from table clinics, should bedispensed with at the National. 

It is too much to ask of both operator and patient to 
perform before such a large gathering with incident in- 
convenience and risk of failure. 

The greatest interest this year seemed to center in the 
section on prosthetic dentistry, and crown and bridge- 
work. 

This lecture room was always crowded. 

The presence of Dr. Gysi of Switzerland was a great 
stimulant to the already active interest of the dental pro- 
fession in the problems of prosthetic restoration and no 
less a factor in creating interest was Dr. J. Leon Williams, 
whose contributions to scientific prosthesis have never 
been surpassed. 

The section upon operative dentistry, materia medica 
and therapeutics had a large audience. 

The crown and bridge section was full to overflowing, 
the work of Dr. Orton of St. Paul being of particular 
interest. 
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The section on oral surgery, exodontia and anesthesia 
was a sort of repetition of the meeting the previous week; 
the enthusiasm had been pretty well used up in the pre- 
vious meeting. 

The section on orthodontia and periodontia was well 
attended but this section also is.somewhat crippled by 
the absorption of enthusiasm by the national societies 
devoted to these specialties. 

The section upon organization, mouth hygiene and 
public service had a full program. ‘The noise outside 
was so great that much of the discussion was lost to the 
audience — by some this was regarded as a misfortune. 

There seemed to be a considerable difference of opinion 
between: the ‘‘up-state’’ and ‘‘down-state’’ New York- 


ers upon the value of the industrial clinic; to the un- 


biased hearers from the ‘‘provinces”’ the industrial clinic 
had much the best of the argument. 

Whoever was responsible for placing the crown and 
bridge section in a small room that was crowded to suffo- 
cation and the history, physiology, pathology, bacteriol- 
ogy and chemistry in a huge hall where there were few 
attendants, should get more accurate information next 
time upon the probable popularity of these sections. 

It would seem that by now a good guess could be made 
as to which section needs a large space and which can do 
business in a small space. 

All of this has no bearing upon the relative importance 
of the subjects, but the hard, cold fact is that purely 
scientific subjects do not draw the audience that the more 
practical every-day pursuits command. 

The social side of the National Dental Association is 
one of the greatest benefits that one gets from attendance. 

If these gatherings were held without even an attempt 
being made to do serious work, the Association would be 


worth while. 


The nation-wide friendships and personal exchange of 


ideas cannot be accomplished in any other way. 
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sla Every dentist who can possibly do so should attend 
ek; & the N. D. A. at least every two years. 
re- It is to be hoped that the new administration will 


train the chairmen of the sections to a fuller understand- 
vell & ing of the duties of presiding over their respective meet- 





by Bin 
, BS. 
1€8 When a paper is read the chairman of the section should 
hold every discussor to the subject of the original paper. 
rs Too many long-winded discussions stray far away from 
ide 
the 
Pi Milwaukee Next! 
Every member of the N. D. A. should join 


forces right now with the administration of the 
ae Association to make the next meeting even a 
greater success than the Boston meeting was. 








nd The things that are criticized in the recent 
fo- meeting are all things that can easily be remedied 
|- if everybody will help. 

OW 

Xt 





de § the subject and entirely too many discussors attempt to 

lo § reply to other discussors. These violations of parliament- 
ary rules should promptly be squelched. 

ce Also it is inhuman to require an audience to sit 

ly § through long, uninteresting, time-killing discussions. All 

re § that anybody really knows upon any subject can be told 
in a short time. 

is With a good trusty gavel, a stop-watch and self- 

€. @ assurance these sections can be made to step along and be 

ot Ff of interest and benefit to everybody. 

Ie Every member of the N. D. A. should join forces right 

how with the administration of the Association to make 

the next meeting even a greater success than the Boston 

meeting was. 
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The things that are criticized in the recent meeting 
are all things that can easily be remedied if everybody wil] 
help. | 
A big Association is either a huge jelly-fish or it js 
a tremendous force for the good of our profession. 

The officers alone cannot carry this Association without 
our help; in fact, the officers are usually so tied by pre. 
cedent and constitutional limitation that they have less 
power than the unofficial member. 

Those of us who are totally free from official red tape 
and political obligation can do a world of good toward 
making the Milwaukee meeting famous. 

Let’s do our share! 








Next Month: 


A sequel to 


THE STATUS 
OF DENTISTRY 
| IN 1920 





| By EUGENE S. TALBOT, M.D., D.D.S. 
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Follow ‘‘Willie’’ Sharp— 


Save and Invest 


HIS is the story of Dr. 

William F. Sharp, one of 
San Francisco’s leading dentists 
today. Modesty forbade Dr. 
Sharp to tell this story himself. 
It was told in an advertisement 
published by a bank in Sacra- 
mento, Cal. The story reveals 
a number of things, including 
what makes cabbages and what 
makes kings. 

The advertisement was en- 
tiled, “‘Who Remembers Wil- 
liam F. Sharp?” Then it went 
on to say: 

“As a boy he played in the 
streets of Sacramento. His father 
sailed around the ‘Horn’ from 
England in 1844 and came to 
Sacramento in 1852, where he 
ran a carpet store. Willie was 
born in the late Sixties and knew 
intimately many men prominent 
in the history of Sacramento. 

“When Willie was barely old 
enough to write his name, he 
cimbed up in a big chair so he 
could get his head above the 
counter and signed the big 
signature book held by Colonel 
Hamilton in the Sacramento 
Bank. His father, in order to 
instil the principles of thrift, had 
juss made a savings deposit for 
him of $100. 

“This was in 1875, but Willie 
still has his old pass book. There 
has never been a single cent 
withdrawn since this account 
was started forty-four years ago. 
In order to keep the account 
alive and prevent it from being 


advertised, a few dollars have 
been added every few years.” 

Since ‘Willie’ Sharp, now 
Dr. William Fuller Sharp, signed 
the signature book in the Sacra- 
mento Bank as the 317th de- 
positor, the interest alone has 
amounted to more than five times 
the original principal. Since 1875 
the interest rate has varied from 
two to ten per cent. 

“Willie” Sharp’s pass book 
represents the oldest account 
in the Sacramento Bank today, 
all prior accounts having dropped 
out or died. It took from 1867 
to 1875 to accumulate 317 depo- 
sitors. During last September 
445 new depositors signed the 
bank’s roll. After all, the 
old days were not so ‘‘golden.” 

The Bank had trouble in find- 
ing out just who Willie F. Sharp 
was. Russell Richardson, Assist- 
ant to the President, was looking 
over the card index of the live 
accounts. A Sacramento direct- 
ory was hunted, and finally 
Mr. Richardson consulted Presi- 
dent Henderson, who remembered 
“Willie” Sharp. 

It is on the basis of such truths 
as revealed by the bank book 
of Willie F. Sharp that the 
Government is continuing the 
Savings-‘movement. By the reg- 
ular purchase of Government 
Savings Stamps any one can more 
than duplicate “Willie” Sharp’s 
experience and have behind his 
or her savings the security of the 
United States Government. 
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1s Dentistry 


Br GEO. A. LOCKMAN, M. F. Patterson Dental Supply Co., Seattle, Wash. 
Read before the King County Dental Society at Seattle 





Editor’s Note 


About this time of the 
year the new gradu- 
ates are opening up 
their offices and step- 
ping into practice. In 
the long hours of pa- 
tient waiting for pa- 
tients there is time to 
plan the business 
route for the future. 
Success in any pro- 
fession, without 
sound business prin- 
ciples, is an accident; 
failure in the absence 
of sound business 
principles is quite 
certain. Now is the 
time for the young 
men, and the older 
men, to prepare for 
the future. 
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HE dentist naturally con- 
siders dentistry from a 
professional viewpoint and is 
absolutely correet in so doing. 
The dental supply house just 
as naturally considers dentistry 
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from a business viewpoint, and 
is, we believe, justified in its 
position. 

Now there must be a common 
ground where each can get the 
correct perspective, both of his 
own and the other fellow’s affairs, 
If we fail to get your viewpoint 
we shall be glad to have you teach 
us and if we can give you ours, 
then, perhaps, we shall have a 
better understanding of each 
other. 

While dentistry is essentially 
a profession we are going to ask 
you to consider it for the moment 
from a purely commercial point 
of view. About once a month, 
at least, this side of the question 
intrudes itself very noticeably 
upon even the most professional 
among you, so perhaps the shock 
will not be so severe as to disturb 
in great measure the altruistic 
and esthetic senses. 

The dental colleges, without 
exception, teach only the pro- 
fessional side of dentistry and at 
the end of the course turn the 
young dentist loose with high 
ideals, plenty of old-fashioned 
conceit and absolutely devoid of 
the least training along business 
lines. More than likely he is in 
debt for his college training. 

Let us assume that he has 
passed successfully the State 
Board tests and that he can still 
draw from some mysterious source 
for the down payment on his 
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A Business? 


equipment. He opens an office 
in what appears to be a suitable 


location and is now a regular — 


dentist. Naturally he does little 


' business the first month or two, 
but in those months he gets his 
frst taste of business, for the 
‘landlord, telephone company, 
‘jaundryman and other trades- 
people have not the slightest 


sympathy with dentistry as a 
profession and seem to have a 
a foolish notion that all bills are 
due and payable when presented 
on the first of the month. In fact 
they are quite insistent. The 
dental supply house also sends 
him a statement but really does 
not expect that he will be able 
lo pay it that first month, for he 
is “just getting started in business, 
you know.” 

Shock number two comes in 
the second month of his career 
when the dental supply company 
asks him to ‘“‘kick in” with his 
monthly installment on his equip- 
ment and a “slight evidence 
of good faith’ on the supply 
bill. 

His patients have most of them 
overlooked the formality of pay- 
ing him any real cash but he 
assures himself and tries to 
assure the supply house that 
“they are all perfectly good” 
and that he will pay as soon as he 
gets the money. He seems quite 
hurt when the supply house 
manager courteously suggests 
that he ask his patients for the 


money wherewith to pay his 


accounts. Horror of horrors! 
Must a dentist perform high class 
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dental operations and then ask 
his patients for money? 

It appears so. Finally after 
sending many statements he calls 
on Mr. Jones on High St. and 
Mrs. Brown on Nob Hill and 
asks for a small payment. Both 
Mr. J. and Mrs. B. promise 
faithfully to pay on the 15th and 
these promises he sends to the 
supply house with full assurance 
that the manager will fall on his 
neck and weep with joy. Another 
disappointment, for the supply 
house cannot see its way clear to 
cash these promises with the 
manufacturer and knows from 
past experience that Mr. J. and 
Mrs. B. will probably not keep 
their word. Nevertheless they do 
not shut down on the young 
doctor’s credit for they know, also 
from past experience, that it’s 
9914 to 1 that he’ll come out 
on top and will weather through. 

In the meantime our young 
dentist has been acquiring a 
rather uncertain practice—most 
of which has gone onto his 
books—and which, when he totals 
the amount at the end of the 
month looks like a lot of ready 
money. On this basis he proceeds 
to live accordingly; buys new 
clothes from the tailor, joins a 
club and a fraternal order, and 
tries to live up to all of them. 

At the end of six months or a 
year he begins to wonder why 
his bank account is practically 
nil and his indebtedness in in- 
verse ratio to the cash on hand. 

Having a little horse sense he 
begins to take stock of himself 
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and his practice. This brings him 
to a realization of the fact that 
his book accounts are not really 
liquid assets and that the only 
income that a dentist can bank, 1s 
the actual cash that his patients 

pay him, also that of those cash 
receipts but 50% (approximately) 
can be called his own. This 
percentage will vary slightly with 
different dentists and will increase 
slightly in his own favor as he 
increases his practice and his 
fees, but comes close to being the 
amount of cash that the average 
dentist can safely appropriate 
to his own use. The other 50% 
belongs to his landlord, laundry- 
man, telephone company, his 
assistant and others who con- 
tribute to the expense of main- 
taining the practice, including 
the supply house, whose share, 
by the way, should not, in a well- 
ordered practice exceed 10 to 15% 
of the gross income or about % 
to 4 of his total expenses. 
Living and personal expenses 
must come out of the other 50% 
and cannot be considered as office 
expense. 

Right here we can hear some- 
one object to the use of the word 
“‘belongs”’ in connection with the 
50% set aside for expenses, but 
let us call a spade a spade for, 
in the final analysis, the landlord, 
supply house and the others have 
but loaned their commodities to 
the buyer and until he has paid 
for them that much of his cash 
receipts actually belongs to those 
creditors and may not properly 
be considered his own. 

About this time also, another 
fact is borne in upon him which is: 
that unless he conveys to his pa- 
tients in a more or less subtle man- 
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ner the news that he needs the 
money he is likely to get very lit- 
tle of it—and that most of those 
patients whom he has been carry- 
os on extended credit and who 

“perfectly good” are really 
ia worth a tinker’s d——. He 
can’t.cash in on them. In des. 
peration, born of necessity, he 
commences to ask for a deposit 
on his work when he starts it, 
and to send monthly statements 
to everybody regardless of rank 
or social position. Much to his 
surprise he finds that almost no 
one takes offense when he talks 
about money and that getting 
the money is not so difficult if 
there is a clear understanding 
between himself and the patient 
at the beginning. Eventually 
he finds for himself that dentistry 
is about a 50-50 proposition as a 
profession and a business—that 
to be a success professionally his 
business must be on a paying basis. 

Here, again, someone may ob- 
ject and say that we have the cart 
before the horse—that he must 
first prove himself a professional 
success and wealth and honor will 
rain upon him. Beautiful ideal, 
but who will furnish the ham and 
eggs and spuds while all this 
is going on? We still incline to 
the 50-50 basis. 

In something like 25 years’ ex- 
perience among dentists through- 
out the United States we can 
count on the fingers of one 
hand the men who, really pro- 
gressive professionally, had 
no success financially. However 
much he may desire the best 
appliances, the best post-grad- 
uate instruction, the experience 
gained at the big clinics, the 
association with the great men 
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of the profession at the principal 
conventions, he is always handi- 
eapped because these things cost 
money and he must pass them 
by. He not only loses what he 
should have for himself but his 


patients lose what he should get 


for them. 

Assuming that our young friend 
has finally found through a lot 
of bitter experience that den- 
tistry has a business side to it, 
what has it cost him? Aside 


dentistry as a business. We 
would not have them take any- 
thing away from their professional 
training but we do not believe 
that dentistry would be the loser 
if the college instructors con- 
sidered business, not a vulgar 
unclean thing to be avoided, but 
an essential, a part of the pro- 
fession. 

But even though the dental 
college does eventually include 
business as a branch of its 





this paper, says: 





Dr. M. F. Randolph, in discussing 


“I might also suggest to the supply house men 
that they present to the young graduate, this highly 
idealistic, unbusinesslike prospective dentist, a copy 
of the excellent paper by the essayist, in order that 
he may more readily realize and recognize the fact 
that in the business world a spade is called a spade 
and that to make a success in the profession of den- 
tistry it behooves him torun it along business lines.” 








from the financial losses which 
have been considerable not only 
from bad accounts but through 
inexperience in dealing with pa- 
tients, he has lost a certain con- 
fidence in humanity, he has 
suffered humiliation at the hands 
of the landlord, his banker and 
even that patient old party— 
the supply house. It is not alto- 
gether certain that he has not 
lost many of his professional 
ideals, 

Much of this could be avoided 
if the dental colleges could— 
or rather would—include in their 
curriculum some instruction in 
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work it will be of little use to the 
man already in practice and there 
are many dentists in practice who 
are still floundering about in the 
Commercial Sea who would wel- 
come good business instruction. 

Many good men are working 
long hours, taking few vacations, 
and getting very little out of it 
except their actual living and 
that none too good. What about 
that man? Can anything be done 
for him? 

It is not so many years since 
merchants in general did business 
in much the same way. They 
knew nothing of cost systems, 
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overhead, efficiency and other 
business terms so common today 
and the dental supply houses were 
the worst of the lot—possibly 
because the first dental supply 
dealer was originally a dentist. 
Who knows? The dental supply 
dealers bought goods at a certain 
price from the manufacturer and 
placed on these goods what they 
considered a fair margin of profit 
and about once a year—some 
years—took an inventory of stock, 
then forgot it until the next year. 
They thought they were making 
some money but every now and 
then were brought face to face 
with the fact that they were 
having the time of their young 
lives getting money enough to- 
gether to keep from taking out a 
co-partnership with the sheriff. 
Many of them did not avoid that 
catastrophe and disappeared from 
the business world entirely or 
were absorbed by their creditors. 

It may be quite a surprise to 
you to know that almost all of 
the principal dental dealers 
throughout America have at 
some time in their careers been 
so close to financial death that 
they could hear the splash of the 
old boatman’s oars. Neverthe- 
less, that was a fact; and it was 
time to call in a real doctor. 

The financial manager became a 
factor—the diagnostician if you 
will. Gradually there was evolved 
the cost system, modern book- 
keeping systems and a general 
cutting out of much waste. 

One of the first things the 
financial manager found was that 
every dental depot in the country 
had practically all of its assets, 
aside from the stock on hand, tied 
up in long-winded accounts— 


—— 


many of them doubtful and many 
others about which no doubt 
whatsoever existed, absolutely 
worthless. This was the worst 
and most stubborn disease of al] 
and has caused more financial 
deaths that all other causes put 
together. 

Gradually there has been a 
shortening of credits and there 
can be no doubt but that it has 
resulted beneficially both to the 
dealer and the dentist; for the 
disease was and is contagious. 

Overhead costs and turnover 
were next attacked and if the 
dental dealer today is not making 
money he at least knows why he 
isn’t and is trying to remedy the 
cause. 

If this is good for the supply 
house it should be good for the 
dentist and may we suggest that 
you try these simple exercises and 
see how much good will come from 
them? 

First of all, cut down your 
credits. You can’t pay your 
bills with your accounts receiv- 
able. 

Second, evolve a cost sys 
tem. If you don’t know how, 
call in an expert and let him do 
it for you. You can never safely 
spend a nickel if you don’t know 
whether it belongs to you or your 
creditors. 

After the first two exercises 
have been used a few weeks the 
third is easy: 

Make it part of your religion 
to pay every obligation as it 
falls due and if for any reason 
at all you cannot meet that 
obligation at the moment of its 
maturity, go to that man to 
whom you are indebted and 
arrange for an extension. 
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Whatever is purchased belongs 
at the time of purchase to the 
seller and it is his right and priv- 
ilege to say when it shall be 
paid for. This applies to deal- 
ings between yourself and your 
patient also, for you are, in the 
last analysis, selling your services. 

You haye every right to say 
when such service shall be paid 
for and that you expect it. 


If these exercises are followed 
faithfully you will find them not 
only beneficial, but pleasant to 
take, and you can 


Pay your debts, 

Take your discounts, 
Establish your credit, 
Have money in the bank, 


“Marry the banker’s daughter 
and live happy ever after!” 





Discussion of ‘‘Is Dentistry a Business?’’ 
By M. F. RANDOLPH, D.D.S., Seattle, Wash. 


T is quite impossible to crit- 

icise the statements of the 
essayist—as he has propounded 
no new ideas, no new thoughts, 
but has merely, and concisely, 
written down in a scholarly and 
businesslike manner his obser- 
vations of the case-history of the 
dental profession from a business 
man’s summary. 

We will have to admit that the 
dental colleges do turr the young 
dentist loose with high ideals 
and absolutely devoid of the least 
training along business lines— 
this being probably very notice- 
able also to “the supply house 
men” after a casual perusal of 
the list of his initial purchases. 

It is quite apparent that the 
only business training that a 
young dentist can obtain is that 
taught by experience—it is oft- 
times quite grievous but well 
remembered. 

I remember the time, and it is 
not far distant, when I thought 
it was quite unprofessional to 
“talk money” to a patient, unless 
the patient himself broached 
the subject; but, from expe- 
rience, I changed my mind and 
began to realize that dentistry 


is a business and should be 
handled as such and that the vast 
majority of people are relieved 
to have you name the amount 
and how and when you expect 
payment in return for your pro- 
fessional services. It is regret- 
table, yes, almost disastrous, that 
the dental colleges do not give 
some sort of a course in the 
business side of dentistry; but— 
as long as they do not see fit to 
do so—I think it would be a 
mighty good idea for the dental 
societies to devote at least one 
of their meetings to the business 
side of dentistry as there are 
few among us who could not prof- 
it by such a meeting. 

I might also suggest to the 
supply house men that they 
present to the young graduate, 
this highly idealistic, unbusiness- 
like prospective dentist, a copy 
of the excellent paper by the 
essayist, in order that he may 
more readily realize and recognize 
the fact that in the business world 
a spade is called a spade and 
that to make a success in the 
profession of dentistry it be- 
hooves him to run it along 
business lines.” 








The Use of 
Silver Nitrate 


By ROBERT S. COULTER, D.D.S., Raton, New Mex. 


N my practice, covering a 

period of some fifteen years, I 
have been using silver nitrate to 
stop the decay in deciduous 
teeth and also in pregnancy cases 
where filling operations are to 
be deferred for a time. 

In the many cases that I have 
had an opportunity of watching 
closely, I have never found a 
case of recurrent caries, nor a 
pulp destroyed by this agent. 

This treatment, as you know, 
is “‘as old as the hills,” yet upon 
inquiry I find that all of our 
profession are not using it. Some 
of the text-books say that a 
subsequent treatment may be 
necessary but that is not the 
experience of the writer. 

The method of using this drug 
is very simple: Just chisel off the 
weakest part of the overhanging 
enamel; remove food particles 
and loose decay; flush with 
warm spray or water. Secure 
dryness with cotton rolls and 
dry cavities. Moisten surface 
of cavity with a saturated solu- 
tion of silver nitrate and keep 
moisture away for one minute 
or preferably a minute and a half. 

The “operation” is now com- 
pleted by rinsing the mouth— 
with very young patients, the rins- 
ing may be done by the operator, 
using two or three large pellets 
of wet cotton. 

It should be remembered that 
silver nitrate is a severe caustic 
to the soft ‘tissues and, while 


the surface of a cavity must be 
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thoroughly moistened, care should 
be taken not to overflow it onto 
the gum tissue. . However, if this 
should happen, it is easily 
neutralized by sponging the 
whitened area with strong salt 
water, not allowing the latter to 
get into the cavity being treated. 

Cavities treated in this man- 
ner have, after a day or two, a 
sterile, nonsensitive, black sur- 
face and the ends of the tubuli 
are sealed with a coating of 
metallic silver. 

There are two reasons for re- 
moving only the loose decay. 
First, our three to six-year-old 
patients must never be given the 
idea that a dental office is a place 
where a fellow gets hurt. Second, 
this layer of softened dentine, 
being somewhat hardened and 
rendered permanently sterile by 
the silver nitrate, acts as a pro- 
tection to the pulp. 

Of course, where the pulp al- 
ready shows irritation from the 
encroachment of decay, this treat- 
ment is not indicated. 

To those who are skeptical 
about the virtues of this method 
of treatment, I can only say: “Try 
it.” Try it on one of your cases 
where you are not sure that a 
filling would stay for the length 
of time that it is needed. 

The most severe test, however, 
is in the permanent teeth of young 
patients where the predisposition 
to decay is so marked that the 
outlook is discouraging. Teeth 
of this: nature can be saved in 
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this way until the structure of the possibilities of this treat- 
the teeth improves to the extent ment. 

that permanent fillings may be When we think of the millions 
‘sserted. There is perhaps only of children who need this pre- 
an occasional need for the serv- ventive work, it gives us food 
ice just mentioned, but it shows for reflection. 





People who take care of their mouths are not flirting with disease.— 
Lines to the Lavty. 


Good teeth are the kind of health insurance that pays dividends 
every day.—Lines to the Latty. 
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Relationship of the Dentist 
to the Physician 
in the Treatment 
of Disease 


By A. W. THORNTON, D.D.S. 


Dean, McGill University 
Dept. of Dentistry 
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Small Towns 


By P. S. COLEMAN, D.D.S., WizsurtToN, OKLA. 


HE man who is practicing 

in a town say of half a 
million people, and who has 
arrived at the top, must adjust 
himself and his fees accordingly; 
for instance, a patient worth half 
a million dollars wouldn’t feel 
like he was getting his money’s 
worth if his: dentist only charged 
him three dollars for a porcelain 
filling, or a couple of dollars for a 
cleaning of possibly fifteen min- 
utes’ duration. 

The dentist living in a small 
town probably believes he is 
doing very well when he collects 
such a fee and an average of ten 
or fifteen dollars per day gross 
is perhaps a fair estimate for the 
usual practice in small towns. 

In order for the dentist living 
in the big town to secure large 
fees it is necessary for him to 
have equipment and give service 
looking like a million dollars. 

There are a hundred things 
and items that must be looked 
after carefully and which are 
expected by our wealthier patrons. 

It all costs money and it very 
often happens that the dentist 
who collects thirty dollars for an 
average filling and twenty dol- 
lars for a cleaning doesn’t make 
any more real money than his 
brother out in the sticks who 
does the same operations at just 
one-tenth of what the city man 
gets. 
I have often heard it said the 
American is eternally and forever 


out for the dollars and that if 
you want real service, and real 
everything else that goes with 
service, just stick a bunch of the 
long green out in sight and you 
get what you desire. 

It has been my pleasure to 
live among the so-called artistic 
French people where every other 
word reeks of the artistic side of 
this or that and where the word 
“money” is seldom mentioned; 
yet, when you pay in the end 
for their artistic service you 
always pay an artistic price and 
to my way of thinking they have 
put the word “art” upon a higher 
and more scientific plane than 
any Anglo-Saxon can ever hope 
to reach and—just like their so- 
called unartistic American “coch- 
on”’—if you want the last thing 
in French art just poke a good- 
sized handful of the long green 
out and it will be forthcoming. 

Therefore, when our city prac- 
titioners come out to our little 
country meetings and tell us of 
the fabulous sums they are deriv- 
ing from their office practices it is 
nearly always a safe bet that the 
man out in the country with a 
little practice running four or 
five thousand per annum, can, 
upon short notice, stir up more 
real money than the man whose 
gross income is well above fifty 
thousand dollars. 

I have known many dentists 
who maintain their offices in their 
homes—one man out in a little 
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New Mexico town near the Texas 
border solved his problem by 
erecting a small bungalow office. 

Every convenience is at hand 
and his expenses are very low 
and he is or was making con- 
siderably over an excellent living 
and making it easily. 

In many Louisiana towns we 
fnd dentists have their offices in 
their residences with the most 
excellent results as they are al- 
ways on the job and rarely miss 
anything coming their way. 

In Spanish-speaking countries 
which I have visited it is an 
invariable rule that the office be 
located at the residence excepting 
prhaps in a few of the larger 
tities or where the dentist is 
unmarried. 

As a matter of fact, in resi- 
dence-offices the dentist is 
nearly always prosperous—not 
that he does any more business 
thn some other man _ located 
down town upon the most likely 
corner, but he nearly always has 
more money at the end of the 
month and fewer bills to meet 
and lives an easier and more 
comfortable life all around. 

Having an office in the home 
does not go well with some dentists 
4 perhaps they would prefer to 
get away for a while but, upon 
the other hand, many of the 
best-paying patrons would much 
prefer to come to your house for 
needed services and while some 
of the younger generation do 
hot like such an idea, real busi- 
ness does not hesitate—provided 














There is a lot of 
contentment in 
the small town 
that the city man 
never ¢ets. 


It takes a lot of nerve 
to tell the truth — 
particularly when the 
truth does not sound 
so big as the rosy 
prospects of the other 
story. 

Some men take to a 
city like a duck to 
water and there are, 
—fortunately—many 
men to whom the 
small town and coun- 
try district appeals. 
Every community 
needs a dentist. 
Wouldn’t it be a won- 
derful thing if the 
men who really love 
the simple life had 
the nerve to move to 
the rural community 
and if those who real- 
ly love the bustle of 
the city could live in 
the city? 

Then we could all be 
happy. 


—Editor ORAL HYGIENE. 
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you are delivering the goods in 
a satisfactory manner. 

For the man who lives in the 
city and is doing very little prac- 
tice and barely eking out an 
existence there is but one thing 
to do and that is: go to the coun- 
try—but, before you go, inves- 
tigate thoroughly, and once you 
have decided upon a location it 
would be much better that you 
first begin making trips to 
small country towns surrounding 
the place you expect to locate in. 

By making say half a dozen 
trips to a hamlet of three hundred 
people and staying one or two 
days each time you will soon 
know every person in the neigh- 
borhood and if there are half a 


dozen small places around the. 


town you expect to locate in, so 
much the better, for by making 
one trip a month to these smaller 
places, when you are ready to 
open up in the county seat, you 
will immediately begin to secure 
at least a living practice and in 
such manner will your practice 
come to you until, at the end of a 
year, or eighteen months, you 
will be doing much better and 
feeling much better than you 
ever did ‘before, after several 
years of hard struggle in the city. 

In the smaller communities 
people know one another better 
and have more in common and 
are more sociable; in every way 
your personal existence is en- 
hanced. 

If you wish to take a day off 
and go to the woods or streams 
it’s all mght—just lock up and 
go. 
If you want to be away for a 
week upon pleasure or business 
it’s all right—just lock up again. 





Your practice isn’t going to 
run away. 

If you go to a dental meeting 
your patients appreciate it and 
they all know it and wait for you 
to come back. 

In the city someone nearly al- 
ways scoops you when you are 
away and you lose some busi- 
ness every time you are away 
from the job—then, again, if 
you live in say Oklahoma City, 
you have to go to New York or 
Boston; most of these Oklahoma 
City fellows, however, don’t 
do either and, between us, mostly 
they go fishing somewhere out 
West or in Minnesota, and get 
just as far away from their daily 
grind as it is possible for them 
to get. 

I do it myself now and then and 
sometimes run across one of 
their trails away out in the 
mountains somewhere. 

Human nature is the same all 
over the world—we get so sick 
of what we are doing; sometimes 
we feel as though we never want 
to get near it again; but a few 
weeks changes it all back and we 
long for the old job once more 
and old faces and old patrons; 
but it’s awful hard to tell about 
what we saw back east at the 
clinics when we happened to be 
out in the woods miles away from 
anything that ever looked like 
a clinic. 

Personally I always feel sorry 
for some man who advertises his 
practice for sale and states he is 
going to the city to specialize, 
for, bless you, the city is already 
full of this and that kind of 
specialist and I know that the 
fellow, unless he has a wad of 
kale stowed away, is going to hit 
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smewhere with a mighty hard 
thud and he is likewise going 
to long for that practice he spent 
s many years in building up 
9 @ paying proposition every 
week in the year. 

That’s human nature again 
however—we all sometimes feel 
we have outgrown our little 
towns and that some bigger town 
is just pining away for us to 
light there and as a matter of 
fact almost every small town 
harbors one or two of the species, 
but the old tale of the country dog 


going to town has always been a 
sad one and it applies to small 
town dentists with big town ideas 
and the moral is very simple. 

It is far better to be an aver- 
age-sized dog in a small town with 
plenty of feed than to be the 
smallest thing in the big town 
with a hard row to hoe—so if you 
are doing fairly well, be content. 

For after all, contentment is 
the greatest thing in the world. 

Kaiser Bill is a shining example 
of discontent—be governed ac- 
cordingly! 3 








Dr. Brush Wants to Give the Editors 
a Chance 
Dr. Frederick Crosby Brush of New York, in Dental Cosmos, says: 


“An impression from reading the journals is that most men who 
take part in the discussion of a paper seem obsessed with the idea that 
they must pick it to pieces or find some point with which they may differ 
even if it be no more than a trifling technicality. By the time the 
various individuals have had their say and the essayist has made 
his reply, it frequently happens that the general ideas of the subject 
are somewhat muddled. Such being the case, it is a question whether 
this manner of discussing a subject is really worth while. _ 

“If the publication of the discussions with the papers is for the gen- 
eral enlightenment of the profession at large, does it really accomplish 
its full purpose, or does it tend to leave the men who are compelled 
to look to the journals for their information ‘up in the air,’ so to speak? 
Would it not be better to allow the editors of journals publishing 
society proceedings considerably more latitude in blue-penciling the 
material submitted to them, cutting out all extraneous matter, and 
only printing that which has some constructive bearing on the subject? 
To do so might hurt the pride of some, but if it were done without 
fear or favor it would increase the real value of the discussions to an 
extent that would seem to warrant it. Again if more care were exer- 
cised at the source (the dental meeting) and less latitude allowed for 
promiscuous talking, it would help and likewise check the waste of 
valuable time of men who have frequently make a considerable sacri- 
fice in order to be present.’’ 


Dr. Brush is quite right. The editing should begin with the 
presiding officer and end with the editor. 
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From a Radiodontist’s Viewpoint 

HOWARD R. RAPER, D.D.S., INpraNapouis, INDIANA 10 mi 
Contributing Editor + es 

30 m: 

‘i ‘ any ot! 

Coolidge Tube Technic in 

e 

OME prefatory remarks, set- appears as a Series of copper Since 
ting forth general informa- disks on the anode end of the radiato 
tion on the subject, seem neces- tube; also by the fact that the @™,™ 
sary before we consider Coolidge bulb of these tubes is much smaller pecially 
tube technic specifically. than the bulb of the universal § YP ° 
Coolidge X-ray tubes may be type Coolidge tube. designs 
divided into two classes: Radiator tubes are rated ac- i. 
(1) Those without radiators cording to the spark gap for ‘ 
and (2) those with radiators. which they are designed and to od 
The non-radiator Coolidge X- their capacity to carry current. th 
ray tube is seven inches in diam- Thus we have the 3-10 tube, the se 
eter, the radiator Coolidge X- 5-10 tube and the 5-30. The first “f 
ray tube is three and three quar- figure, of the two figures used to 9 . B 
ters inches in diameter. designate these tubes, indicates ~ 5 

There are three kinds of non- the parallel spark gap back-up § 

radiator Coolidge X-ray tubes: (or voltage), the second figure and 
(a) The broad focal spot ‘tube; indicates the milliamperage capa- "te 
(b) the medium focal spot tube; city at the voltage or spark gap the j ri 
and (c) the fine focal spot tube. mentioned. Thus, operating at ted se 
The finer the focal spot the its normal capacity the 3-10 ra- fXere 
better the definition in radio- diator Coolidge X-ray tube trans- Pr pe 
graphs; hence it may besaidthat mits 10 milliamperes at a pres- that w 
the fine focus tube makes the best sure, or voltage, equivalent to the auffic 
radiographs. Tubes with the pressure necessary for an electric i 
broad and medium focal spots current to jump an atmosphere  laroe 
can carry more current over a gap between points of 3 inches, nm ' 
longer period of time, without  i.e., a voltage of about 40,000. P , 
burning the target, than the fine (Voltage may be figured thus: ann 

focus tube; hence they are better Twenty thousand volts to jump Th 
able to stand the strain of thera- the first inch, ten thousand volts oi 
peutic work. for each succeeding inch.) Cooli + 
The non-radiator type of Cool- The 3-10 radiator Coolidge X- 6 or | 
idge X-ray tube is usually refer- ray tube is specifically known as ghd 
red to as the “Universal Type the “Dental Tube.” Its appear- Whe 
Coolidge X-ray tube.” ance is very characteristic, due to bee tub 
The “radiator type Coolidge the fact that the anode and a tn 
X-ray tube” can be recognized cathode are at right angles to each Bios of 


very easily by the radiator which 


other, a condition! not met, in 
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Tube 5” Gap 4° Gap 3° Gap 
10 milliampere tube.........} 10 M.A. 12.5 M.A. 17 M.A. 
30 milliampere tube......... 30 M.A. 37.5 M.A. 50 M.A. 
any other X-ray tube. Itissome- should be taken not to exceed the 


times spoken of as the “right- 
angle Coolidge tube.” 

Since the advent of the Coolidge 
ndiator tubes a new type of X- 
ny machine has been made es- 
pecially for their operation. This 
type of X-ray machine I shall 


designate as The Coolidge Unit. 


X-ray Machine. 

There are two kinds of Coolidge 
Unit X-ray Machines: (1) The 
“Coolidge Dental Unit.” And 
(2) the ‘Coolidge Bedside Unit.” 

The Coolidge Dental Unit uses 
the 3-10 radiator tube, the Cool- 
idge Bedside Unit uses the 5-10 
and 5-30 radiator tubes—that is 
to say: the same machine uses 
either the 5-10 or the 5-30 tube. 

The 3-10 tubes are built with 
the idea that they shall be opera- 
ted only on a Coolidge Unit type 
of X-ray machine made especially 
forthem. (In passing I may say 
that while these 3-10 tubes have 
uficient penetration for intra- 
wal radiography, they have only 
4 three-inch back-up, i.e., 40,000 
volts, which is scarcely enough 
for extra-oral work; 50,000 or 
60,000 volts is much better.) 

The 5-10 and 5-30 radiator 
tubes may be used on the special 
Coolidge Unit type machine or on 
4 universal interrupterless trans- 
former type of X-ray machine. 

When these 5-10 or 5-30 radia- 
tor tubes are used on the univer- 

sl interrupterless transformer 
type of X-ray machine, great care 


rated capacity of the tube. In 
this connection I wish to point out 
that if less than a 5-inch back-up 
is used, then more than the usual 
maximum milliamperage may be 
used. See the above table. 
(I am indebted to Dr. Coolidge 
for this table.) 

While the rated milliamperage 
may be exceeded, as indicated by 
the table, when the voltage is 
below maximum, it is not true 
that the rated voltage can be 
safely exceeded when less than 
the rated maximum milliamper- 
age is used. The rated voltage 
maximum remains the same al- 
ways. 

It may not be amiss here to 
compare the two most modern 
types of X-ray machines, namely 
(1) the universal interrupterless 
transformer and (2) the Coolidge 
unit X-ray machine. 

The universal interrupterless 
transformer X-ray machine is the 
aristocrat of X-ray machines. It 
will energize the Coolidge X-ray 
tube or any kind of gas tube, 
accurately and reliably. It ad- 
mits of regulation of voltage, i.e., 
spark gap back-up, as well as mil- 
liamperage. It is easy to operate 
though not as easy as the Coolidge 
Unit machine. 

The Coolidge Unit type of X- 
ray machine can be used to ener- 
gize only the Coolidge tube. 

- With only one or two exceptions 
the Coolidge unit type of machine 
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now on the market does not afford , 


the operator a means for regulat- 
ing the voltage, 1.e., penetration. 
The greatest advantages of the 
Coolidge unit type of machine are 
its ease of manipulation and uni- 
formity of performance. 

It may be said that its in- 
flexibility is at once its great 
advantage and its great dis- 
advantage. 


Coo.ipGs Untt TEcHNIC 


Different Coolidge Units are 
made differently, so that the 
technic given hereinafter will 
not apply to all machines exactly; 
though it applies in a general way. 

The technic for lighting the 
tube with a Coolidge unit is very 
simple. It may be described thus: 

First, turn the current into the 
filament. 

Second, flash the current 
through the tube by means of the 
main switch, reading the millia- 
meter. 

Third, if the right amount of 
milliamperage is not passing 
through the tube, increase it or 
decrease it by turning a knob, the 
current regulator. 

Some Coolidge Unit machines 
have a special switch for. turning 
the current into the filament, 
others have it arranged so that 
when the main X-ray switch (one 
of the hand variety on an exten- 
sion cord) is taken off a hook, the 
filament current is turned on 
automatically. In others the 
filament current is not turned on 
until the main X-ray switch is 
turned on, the one switch serving 
to discharge the double function 
of lighting the filament and the 
tube itself. 





The reading of the milliammeter 
and subsequent adjustment of the 
knob, i.e., the filament current 
regulator, is made necessary by 
the fact that the commercial elec- 
tric current as supplied does not 
remain exactly the same all the 
time. We have what is called 
“line variation,”’ which is to say 
the voltage is different at differ- 
ent times of the day. 

Also, in the case of the Bedside 
Unit the knob admits of regula- 
tion of the milliamperage, so that 
either the 5-10 or the 5-30 radia- 
tor tube may be used. 

When a new tube is put on a 
Coolidge Unit machine special 
adjustments are necessary. 

X-ray machines of this type 
generate an alternating current 
of high potential, and the Coolidge 
tube acts as a valve allowing the 
current to flow through it in only 
one direction. Thus one wave, 
or direction of flow, of the cur- 
rent is suppressed and hence, from 
a theoretic standpoint, it would 
seem that particular care should 
be exercised to protect the patient 
against electrical shock. How- 
ever, men who use the Coolidge 
unit type of machines do not com- 
plain of any special danger of 
electrical shock from them. 

A rule mentioned in the U. S. 
Army X-ray Manual is not to 
allow the tube terminal to come 
any closer to the patient than 
twice the distance of the parallel 
spark gap back-up used. Thus, 
if the back-up is 5 inches, as it is 
in the case of the Bedside Units, 
do not bring a tube terminal 
closer than 10 inches to the pa- 
tient. This may be a fine rule, but 
in practice, few operators comply 
with it. 
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Protection against electric shock 
is especially provided for in the 
ease of the Dental Unit, by having 
the anode and cathode at right 
angles. Thus the anode end of 
the tube is quite a distance from 
the patient and the cathode side 
of the tube is grounded to a water 
pipe so that no serious shock is 
experienced if this terminal should 
be touched during an exposure. 


TECHNIC FOR LIGHTING A COOL- 
iwGE X-Ray TUBE WITH A 
UNIVERSAL INTERRUPTERLESS 
TRANSFORMER X-Ray Ma- 
CHINE 
It is extremely difficult to de- 

scribe the technic of using the 

Coolidge tube on the universal 

interrupterless transformer and 


. make understandable reading of 


the description. The technic is 
not as difficult as a description of 
it would lead one to believe. Also 
itis much more difficult to make 
the first adjustment than to make 
subsequent adjustments; indeed, 
subsequent adjustments are ex- 
tremely simple — simple as the 
Coolidge Unit technic. 

Let us suppose we are using a 
new tube, for the first time, and 
we wish to use 20 milliamperes 
with a 5-inch parallel spark back- 
up. There are three things to be 
manipulated, after the machine 
or motor is started, namely: 
(1) the spark gap, (2) the main 
theostat or auto transformer, and 
(3) the filament controller. 

Start with the spark gap set at 
5 inches, rheostat or auto trans- 
former at minimum, and filament 
controller at minimum. 


Flash main switch, i.e., close 


_the switch momentarily. 


Now advance rheostat or auto 


transformer, if necessary, just 
until spark goes across gap. 
(Flash current between advances. ) 

Now advance filament con- 
troller just until the spark going 
across gap ceases, or until the 
milliampere meter reads 20. 

It is likely that the spark will 
cease and that there will not be 
20 milliamperes passing through 
the tube. If this is the case, ad- 
vance rheostat or auto trans- 
former just until sparking across 
gap commences, or 20 milliam- 
peres go through the tube. 

If now there is a spark across 
the gap and less than 20 milliam- 
peres passing through the tube, 
advance the filament controller 


again. 

If 20 milliamperes go through 
the tube, and there is no sparking 
across the gap, and advancing the 
rheostat or auto transformer 
slightly increases the milliam- 
perage above 20, then retard the 
filament controller, and 2 

And so on (see Rules for Cool- 
idge Tube Technic at the close 
of this article) until 20 milliam- 
peres are passing through the tube 
and, simultaneously, a thin blue 
spark is just able to break across 
a 5-inch parallel spark gap. 

Now open the parallel spark 
gap to its maximum width. 

Make records of the position of 
the rheostat or auto transformer 
and read the meter in the filament 
circuit. To get the same condi- 
tion of tube and current, be 
governed in the future by your 
records as long as the same tube 
is used. 

When another, new tube is used 
it necessitates making adjust- 
ment: and records again as de- 
scribed above. 
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CoMMENTS 

Instead of setting the spark 
gap at 5 inches and leaving it 
there, many operators prefer, and 
it is better, to leave the spark gap 
at its maximum width and reduce 
it to 5 inches only when one wishes 
to see if the current will jump it. 

Some of the modern trans- 
formers are equipped with both 
the rheostat control and also the 
auto transformer control, When 
gas tubes are used the auto trans- 
former is cut out and the rheostat 
cut in and used to control the cur- 
rent through the tube. Whena 
Coolidge tube is used the resist- 
ance. of the rheostat is cut out 
and the auto transformer cut, in 
and used to control the voltage 
applied to the tube. 

Physically, the auto trans- 
former is a transformer with an 
electric connection between the 
primary and secondary windings. 
Functionally, the auto trans- 
former may be considered a com- 
bination transformer and rheostat. 

Like the rheostat, by control- 
ling the current which goes into 
the X-ray machine the auto- 
transformer controls the output 
current. 

The important difference be- 
tween the action of the auto- 
transformer and rheostat is that, 
leaving the rheostat on the same 
button, a difference in the resist- 
ance of the tube causes a differ- 
ence in milliamperage and volt- 
age; one goes up, the other down. 
For example, as resistance of the 
tube goes down, milliamperage 
goes up and voltage goes down. 

Change in resistance of the tube 
does not result. in near as much 
alteration of balance in milliam- 
perage and voltage when the auto 





transformer is used instead of the 
rheostat. 

Hence the advantage of the 
auto-transformer for Coolidge 
tube technic: The auto trans- 
former controls the spark gap or 
voltage, and the filament regula- 
tor controls the milliamperage 
through the tube, and a change of 
the filament regulator, or milliam- 
perage, does not have the same 
tendency to unbalance or change 
voltage. 

To prevent overheating radio- 
graphic Coolidge tubes, follow this 
rule: Do not operate tube at 
capacity for longer than six 
seconds at a time, and allow six- 


second intervals of rest between. 


such six-second capacity expo- 
sures. The tubes can be used in- 
definitely if this rule is followed. 
The capacity of the universal 
Coolidge fine focus tube is about 
6-15 or 5-25. 


Two RvuLes ror ADJUSTING 
CooLipGE TUBE PENETRATION 
AND MILLIAMPERAGE 


As I said before in this article, 
it is, for some reason or other, 
extremely difficult to state the 
rules governing Coolidge tube 
adjustment, in a clear comprehen- 
sible manner. The following is 
an effort to instruct the operator 
how to manipulate rheostat and 
filament controller. 

I shall try to squeeze directions 
into Two Rules and Two Excep- 
tions to the two rules. 


Two RULEs 
(1) To increase the milliamper- 
age through the tube advance the 
filament current controller. 
(2) To obtain a spark across the 
desired spark gap, advance the 
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f th theostat of the X-ray machine. result in increase of the milliam- 
, (ifthe X-ray machine isequipped erage through the tube, then 
ith an auto-transformer control advance the rheostat. 


, i use it instead of the rheostat.) (2) When advancing the X-ray 
me machine rheostat does not give a 
\p or | Two EXcEPTIONS TO THE Two spark across the desired spark 

gap but does give too much mil- 


et RULES liamperage through the tube, 
i . (1) When advancing the fila- then retard the filament current 
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, Tooth Falls Into Lung; Woman Dies, 
Ql e 
this Dentist Sued 
» at New York.—The charge that a tooth was allowed to fall into the 
six ff lung of Mrs. Cora Minns, resulting in her death, is the basis of two 
Six- suits for damages brought by George R. Minns against Dr. Victor 
een. ff W. Crossman, a dentist, of Brooklyn. Mr. Minns has sued in the 
p0- frst action for $10,000, for ‘‘the loss of the services of his wife,” and 
in- in the second action for $50,000 as administrator of his wife’s estate. 
ed, Dr. Crossman said: 
‘sal “The facts charged in the complaint never happened. This is a 
out plain attempt to hold me up and I shall fight it in the courts. Several 
attempts have been made to compromise this claim for less than the 
amount sued for. 
NG “It is not true that I permitted a tooth to escape down Mrs. Minn’s 
N throat, and it is not true that she was under an anaesthetic for 45 
minutes. There is no positive evidence that there was a tooth in her 
le, lung. Furthermore, teeth had been extracted from her prior to her 
er, visit to my office. Foreign bodies can and frequently do, remain in 
he the lungs of persons for indefinite periods, sometimes for years. I will 
be fight the case.” 


i Dentist Must Pay $9,000 for Death 


id Jersey City, N. J.—A verdict for $9,000 was returned by the Jersey 
Circuit Court against Dr. Frederick W. Ziebell, dentist, who was 
18 charged with responsibility for the death of a patient, Mrs. Cornelia 
)- Ollert. 
It was claimed that Dr. Ziebell was using an electric drill on Mrs. 
Ollert June 13, 1916, when a heavy thunder-shower broke, and the 
drill, affected by the electrical disturbance, transmitted an augmented 
" current of electricity that burned Mrs. Ollert’s mouth and gave her a 
2 shock, from which it was contended lockjaw developed. She died 
two days later. It was alleged that Dr. Zeibell failed to have the 
’ wire which transmitted the power to the drill properly insulated. 
, The doctor denied this. 
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AN’S teeth—and woman’s 

—are ornamental at times 
and serve expressive purposes both 
in smiles of friendship and as a 
warning to enemies, though the 
latter use is now largely re- 
stricted to movie actors and sav- 
ages. The teeth are also useful 
to chew gum with, thus giving 
employment to thousands of 
chewers and gum factory em- 
ployees. But there are some 
literal-minded persons who con- 
tend that the chief uses of molar 
and bicuspid are the biting and 
masticating of food. 

Facts appéar to be on the side 
of those who urge a more general 
attention to care of the teeth. 
Well informed parents count the 
periodic inspection and the daily 
care of their children’s teeth a 
prime duty. And their children 
will be grateful to them some day 
if they are not now. But even 
teeth which have been neglected 
in youth are made good to a 
marvellous degree by the skill 
of modern dentistry. And many 
bodily ills once laid to other 
causes are now disappearing under 
the care of the dentist. 

Jacob §. E.singer, headworker 
of the University Settlement, one 


East Side Dental Needs 





of the United Neighborhood 
Houses, declares that more than 
98 per cent of the children in his 
district have defective teeth. 
The parents of many of these 
cannot pay for skilled service, 
even when the need is brought 
to their attention. The only 
help for such cases is a lower 
East Side free dental clinic. 
“We are doing our best to remedy 
these conditions through three 
or four local dentists,” said 
Mr. Eisinger, ‘“‘but at our 
present rate it will take years 
to complete what demands im- 
mediate attention. If these hun- 
dreds of children are to enjoy 
good health and normal physical 
development this need must be 
met at once.” 

Those who are able to secure 
the blessing of skilled attention 
for themselves and their own 
children will surely be glad to 
extend this vital service to others 
who without their aid must suffer 
loss. And New York needs to 
have all its children grow up 
into healthy, effective citizens. 
Contributions may be sent to 
University Settlement, 184 El- 
dridge street.—New York Evening 
Sun, August 17. 





Speaking of Politics 


Skirts, coal and sugar are getting shorter. 
Almond bars are replacing mahogany bars. 
Bonbons are replacing buns. 

No ginger snaps without a prescription. 


The world has been made safe for confectionery. 
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Where Quill Toothpicks 


Come From 


Few people know, probably, the reason why, on 
dining cars of principal railroads and in most hotels of 
the first grade in price and social pretensions, goose quill 
toothpicks are supplied at tables rather than the con- 
ventional wooden ones which people who dine more 
cheaply put up with. The reason is strangely mixed up 
with religion. One of the most plentiful products of 
China is geese. Some enterprising Christian mission- 
aries of Foochow and Canton, Methodists and Presby- 
terians respectively, carry on a remarkable educational 
work. They come into contact with a teeming popula- 
tion of boys and girls, dreadfully poor according to 
American estimates of what boys and girls require to be 
comfortable and have a good time. So, to help these 
children, the missionaries some years ago taught them 
to make toothpicks. 

Curiously, when it came to the sale of the products, 
the Christian missionaries got their chief help from a 
New York Jew. This Jew employed, quite legitimately, 
information about where the picks came from and who 
superintended the making of them. He found sympathy 
among managers of dining cars and great hotels. The 
outcome, after about ten years, is the sale in the United 


- States of vast numbers of these goose quill toothpicks 


made by poor children and sold by missionaries for their 
benefit, the missionaries giving their own services, but 
realizing some small profit for the benefit of their 
schools. The Chinese boys are wonderfully clever at 
making the picks, and turn out extraordinary numbers 
within an hour. It is stated that practically every 
goose quill toothpick which Americans use comes from 
China and has 4 missionary history. 

Here is a chance to organize a society for the pre- 
vention of taking toothpicks from geese. 














Report of 
Jersey City’s Dental Hygiene 
Department 


To the President and Members 

of the Board of Education. 
Gentlemen: 

I herewith submit the second 
annual report.of the 

Department of Dental Hygiene. 


mate the value of the tooth 
brush drills; they are accepted 
by the children as a part of their 
school work and therefore some- 
thing to be remembered. The 
teachers have aided in many ways 





model. 





This is a splendid showing and the 
report is very much to the point. 


Farrell’s report should be used as a 


Dr. 








This department consists of 
five dental clinics at schools No. 
3, 15, 25, 32, and the Jersey City 
Hospital. 

The dental corps is comprised 
of a supervisor, five dental sur- 
geons, four nurses and one clerk. 

The clinic at school No. 32 
has been without a dental nurse 
since March 1, 1920. 

The clinic at school No. 3 was 
without a dentist from March 11 
to May 15, 1920. 

Durmg the month of February 
three dental nurses were on duty 
at; the Jersey City Hospital. 

It ts hardly possible to esti- 
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to assist the children in forming 
the habit of using the tooth 
brush. 

The visits of the nurses to the 
homes of the children have re- 
sulted in most cases in the send- 
ing of the children to their 
family dentist. 

I desire to again express my 
appreciation to the superinten- 
dent, principals, and the teachers 
for their co-operation in this 
work. 

Respectfully submitted, 
Joun B. Farre.u, D.DS. 
Supervisor of Dental Hygiene, 
Jersey City, New Jersey. 
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Put On the Old White 
ed Coat 


ej 
me Most persons dread a trip to the dentist’s, but if 
he Prohibition Commissioner Kramer acts favorably on 
the question of permitting dental surgeons to give 
whisky to their patients who become faint it is expected 
— that such ministrations will become extremely popular, 
for the thirsty, at least. The devotees of barleycorn are 
preparing to launch a campaign for the frequent 
examination of the teeth if Kramer sees the light, it is 
declared. 

Decisions are expected this week with respect te 
several questions involving the use of liquors, for in 
addition to the plea of the dentists, large manufacturing 
concerns which prepare canned foods for commercial 
distribution would like to use a “wee drap” now and 
then in their culinary efforts. 

Commissioner Kramer says New York City retains 
the reputation of being the one large oasis in an other- 
wise arid country, but there are many who question this 
statement wherein it refers to aridity in other sections. 
It is likely that the flying squadron was expected to have 
Pittsburgh in the desert class when this information 
was given out and Washington, wherein the commission- 
er plans and directs his dry activities, seems to have 
lacked attention in this respect for there seems to be 
plenty of whisky available. 

Boston, Mr. Kramer says, is probably as nearly a 
perfect 100 per cent dry city as there is in the United 
States. Bostonians take exception and say the com- 
missioner has been misinformed, but that if he keeps in 
that frame of mind prices might come down in the Bean 
city. — Pittsburgh Press. 
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The Distillation of Eucalyptus 
Oil in Australia 


By PAUL MEHNER, Weppersurn, Vicroria, AUSTRALIA 





Distiller loading his dray with the leaves he has cut 


N the northern part of Vic- 

toria there is situated a vast 
extent of undulating country, 
embracing thousands of square 
miles of territory; this land is 
almost waterless in its natural 
state and the aboriginals of by- 
gone days usually got their water 
supply in this part of the country 
by laying Mallee roots in the fire. 
These roots when heated give 
forth a supply of water and this 
water they caught up in pieces of 
bark. It was generally sufficient 
for their ordinary needs. 

This land in its virgin state is 
prone to impress the mind with 
desolation. It is known as the 
Mallee, the richer part of which 
is rapidly being settled by the 
wheat farmer. On the poorer 


portion grows a stunted species 
of tree called Eucalyptus Dumosa, 
not exceeding in height 10 to 15 
feet, and perhaps 6 inches in thick- 
ness. 

Wedderburn, a little old-fash- 
ioned town of former gold-field 
reputation, now slowly going into 
decay, lies on the fringe of this 
Mallee country. Its only surviv- 
ing industry, after the burning 
down of the,local flour mill, and 
the closing of the gold dredge, is 
the distillation of oil from this 
Eucalyptus Dumosa. The dis- 
tillation of this oil forms a means 
of livelihood to a good many of the 
Wedderburn people. 

The oil is distilled from the 
leaves of the Eucalyptus Dumosa, 
and contains, as its active prin- 
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ciples, a substance called Eucalyp- 
tol, which is obtained. by the 
after-treatment of the raw oil. 
The oil obtained in the southern 


_ parts of Victoria differs from this 


extract, in that it contains only a 
small percentage of Eucalyptol, 
and that in it there predominates 
a substance called Phellandrene, 
a totally different substance. 
However; both products in their 
raw state are claimed by the dis- 


tillers and people of these dis- ‘ 


tricts to be infallible remedies for 
almost any complaint a person 
may be suffering from. There is 
no doubt the eucalyptus oil posses- 
ses valuable antiseptic properties, 
especially when used as an in- 
halant for disinfecting the nasal 
passages. During the recent in- 
fluenza epidemic in Australia the 
public used eucalyptus oil freely 
as a preventative and many 
people warded off the dread dis- 
ease by the timely and free use 
of this valuable antiseptic. 


The writer has found the raw 


oil a cheap and effective remedy 
against the bush mosquito, es- 
pecially when mixed with equal 
parts of kerosene, and sprinkled 
about the pillow. This mixture 
has a smell so vile, that it takes 
some time before a person can 
rest in the atmosphere thus crea- 
ted, while the mosquito, loudly 
screaming, escapes only too often 
through the keyhole. My city 
friends-prefer the refined oil ob- 
tained from the chemist. 

The first picture represents a 
distiller loading his dray with the 
leaves he has cut. The back- 
ground shows the natural scrub, 
the foreground the cultivated 
plants. Part of the cultivation 
consists of cutting these plants 
near the ground once every year 
or eighteen months. The young 
shoots contain a much greater 
percentage of oil than the older 
trees; these latter would not'‘pay 
to put through the still. The ex- 
pert distiller, examining a dozen 


or so leaves by placing them be- 








Loading the vat with leaves 
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Turning the crane with its load of leaves 


tween the human eye and the sun, 
can plainly see the globules of oil 
in the young leaves, and can give 
a fairly accurate estimate of the 
number of pounds of oil a vat will 
contain. 

The vat very often consists of 
an old steam boiler about 5 feet 
in diameter. This boiler is placed 
in the ground 5 or 8 feet deep, 
and showing up about 2 feet above 
the ground. About two dray 
loads of small branches are tram- 
pled down into this vat; when 
the lid is placed over this vat full 
of leaves, there is placed in the 
center of the wooden lid a pipe 
which\extends to the bottom of 
the vat, and carries the steam 
from the boiler. (The illustration 
shows the vat with the lid lifted 
up.) The lid is then placed in 
position and held down by heavy 
stones. Holes and crevices are 
sealed by means of clay to pre- 
vent leakage. The steam is now 
turned on and percolates from 
the bottom of the vat through the 


leaves, into a wider pipe fixed on 
the top of the lid. This pipe con- 
tains the steam with the eucalyp- 
tus oil, which is carried over and 
travels for some distance through 
cold water, as in an ordinary still, 
where the water and oil are con- 
densed and caught in a bucket at 
the end of the pipe. 

When all the oil has been extrac- 
ted in this manner the vat is 
again opened and the leaves re- 
moved by driving three bent iron 
stakes, about 2 feet long, into the 
leaves. The chain of the crane is 
fastened to the holes on the upper 
end of the bent irons, and about a 
third of the contents of the vat 
is lifted out in one operation. 

The next illustration shows the 
distiller in the act of turning the 
crane with its load, to be dumped 
and left to dry, and to serve as 
fuel for the boiler. All the used 
leaves cannot be consumed in this 
way, and large stocks of dry leaves 
soon accumulate about the plant, 
which are dangerous on account 
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of fires during the hot days; _ in, to prevent this risk of fire, the 
therefore, when the evening sets distiller burns the leaves off. 





Care of the Mouth and Teeth 
|X FECTED gums, teeth, tooth-sockets, or tonsils, may poison the whole 
bod ’ 


y. 

Clean teeth do not decay, and clean gums do not become infected. 

A little money spent occasionally to have the teeth cleaned, or throat 
inspected, is cheaper than to lay off from work and pay doctors’ bills for 
rheumatism or stomach trouble or appendicitis, or other serious troubles 
that come from tooth and mouth infection. 

Eat some hard crusty food every day, to give the jaws vigorous exercise 
and promote proper chewing and flow of saliva. 

Clean the teeth after each meal, if possible, but especially at night before 
retiring. 

A toothbrush is better for your health than many patent medicines, 
which never cure and only mask pain. 

Tartar can be brushed off when first deposited. It cannot accumulate 
and harden if the teeth are vigorously and regularly cleaned. 

To make certain, visit the dentist every three to six months, and have 
the teeth inspected, and scaled if necessary. 

Cavities ought not to form in well-cared-for teeth, but few teeth are 
always well-cared-for. 

Have the dentist watch for small cavities. Do not wait for toothache. 

If there is much gold work—crowns, caps, etc.—in the mouth, or many 
large fillings, have the dentist make sure that there is no infection around 
orunder them. X-ray of such teeth is always a wise measure of precaution. 

If there is persistent fever, rheumatism, joint trouble, stomach trouble, 
or obscure chronic disease of any kind, have X-rays taken to find out 
whether abscess of roots is present. 

Don’t neglect your teeth. 62% of the men and women whose teeth have 
been X-rayed at the Life Extension Institute have showed root abscesses! 
Fully 50% of these did not even suspect the trouble. 


The importance of the mouth as a factor in health is appreciated 
by the Life Extension Institute, of which Ex-President Wm. H. Taft 
ischairman. This is a society for the prevention of early death; they 
have the right idea. 





A correspondent of the N. A. R. S., writing of the conference of 
anesthetists held in connection with the Fifth Annual Convention of 
the Catholic Hospital Association at St. Paul, says it was decided 
that ether with nitrous oxid-oxygen is the safest anesthetic. Chloro- 
form was in disfavor because of the large number of casualties from 
anesthesia said to result from its use. 














Dr. Ashton Defends the 


White Coat 


FPTER reading parts one and 

two of “‘Asa Man Thinketh 
—So Is He” in the July and 
August numbers, and enjoying 
them to the fullest, I feel that 
there is a statement in the second 
one that calls for a criticism 
and, though a poor critic, I want 
to bring it to the attention of the 
author and the readers of ORAL 
HYGIENE. 

This article (No. 2) deals with 
an office that all of us would love 
to have and practice in—probably 
the ideal as there seems little left 
to be desired—but the author, 
after painting for us a beautiful 
picture, one that inspires, and 
causes us to think long and deeply, 
suddenly takes his brush in hand 
and, with one stroke, smears it 
over so completely, that we are 
dumfounded by his action and 
wonder if he has described some- 
thing that actually exists, or just 
a dream child of his imagina- 
tion for, to quote from the article, 
he says: ‘‘As our eyes take in 
these points, the dentist, appears, 
silk shirt sleeves alli up, no 
collar on, white serge trousers, 
which have been cleaned and 
pressed. ”’ ; 

Can it be possible that the 
dentist who conceived and carried 
out this wonderful office, with 


all of its modern and up-to-date 
appointments, can be so neg- 
ligent of his own appearance, as 
to work in his shirt sleeves, with- 
out collar? If so why does he 
go to all the trouble to have his 
patients received by a nurse in 
immaculate white uniform, have 
their hair protected by a cap, 
their mouths sprayed by this 
same nurse to impress them with 
the hygienic condition of his 
office, and then douse them with 
cold water when they come into 
his presence—for the sight of 
him in shirt sleeves and collar- 
less, must be a distinct shock to 
them. 

To my mind, there is nothing 
in dentistry that adds so much 


to practice and prestige as the 


dentist in a fresh clean dental 
smock or coat—or anything that 
detracts more from it, than the 
dentist in his shirt sleeves. 

It is impossible to keep a shirt 
clean all day, but a smock or coat 
can be changed at any time 
that it becomes soiled from the 
head of the patient, from blood 
or numerous other things that 
tend to make it unsightly and 
unsanitary. 
Respectfully 

John T. Ashton, D.D.S. 
Alexandria, Va. 





The greatest port of entry for disease is the mouth. —Lenes to the 


Laity. 
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GEORGE WASHINGTON 
UNIVERSITY 


MEDICAL SCHOOL 
1335 H STREET N. W. 
WASHINGTON, D. CG 


Editor Oral Hygiene: 

At a meeting of the Board of 
Trustees of this University, it 
was decided to temporarily dis- 
eontinue our Dental School. 

This action was brought about 
by the fact that it became impera- 
tive to completely separate medi- 
cal from dental teaching (both 
schools occupying the same lab- 
oratories at the present time). 
Coupled with this was the impos- 
sibility of finding a suitable sepa- 
rate building for the Dental 
School, and the further fact that 
sufficient funds were not avail- 
able to maintain the school in a 
creditable manner. 

It was therefore decided to dis- 


continue the Dental School at the - 


close of the present academic 
year, until, by virtue of a suc- 
cessful’ drive for an endowment 
for the University, or by gifts or 
grants from other sources, sufh- 
cient funds are obtained to main- 
tain an acceptable dental school. 
Very truly yours, 
Car. J. Mess, D.D.S. 
Dean. 





Editor Oral Hygiene: 

I read your article in July 
OrAL HyGiEene entitled ‘‘Why,” 
in reference to the sight of Vis- 
count Grey. I would like to 
relate an experience I had with a 
physician, but instead of the title 
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“Why,” I would say, ‘‘Why Pass 
the Buck?” 

A girl about fourteen years of 
age came into the office when I 
was extremely busy and com- 
plained of a toothache. I took 
the time to examine her mouth 
and found a cavity in a twelve- 
year molar with the pulp exposed. 
Alongside were the two remaining 
roots of the six-year molar. I 
advised the extraction of the roots 
but she would not let me take 
them out and insisted that the 
twelve-year molar was the aching 
tooth. I put in some devitalizing 
paste and sent her back to school. 
She returned in a short while with 
the tooth aching severely, so I 
removed the paste and put in a 
dressing of dentalone and told her 
to come back the following day. 
She did not come back until three 
weeks later and then with a sister 
who said she had taken her sister 
to a physician and he had to lance 
her gums and since then the 
mucous membrane of her mouth 
had become very sore and blis- 
tered. Her physician told her her 
dentist had infected her mouth. 
The facts are that her physician 
had lanced an abscess over the 
roots of the six-year molar and the 
infection, if any, came after his 
lancing. Had the dentisé who 
extrated the tooth for Viscount 
Grey blundered in any way, men- 
tion would surely have been made 
of it. Very truly yours, 

JULIAN Pack, IZDSB. 


Johnstown, Pa. 
Box 74, P. O. 
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Editor Oral Hygiene: 

I am enclosing a few hints that 
I have used with benefit in my 
practice of nearly fifty years, and 
if you think any of them might 
be of benefit to readers of ORAL 
HYGIENE you are at liberty to 
publish them, and if not I shall 
not feel slighted. | 

With best wishes, I am 

Yours fraternally, 
D. 8. THoMAs. 

Somerset, O. 


A few helpful hints learned 
from experience: 

To lead gold solder into deep 
places, partially condense a pellet 
of crystal gold into it. 

To close a hole in a gold crown, 
countersink both sides of the hole 
and securely hold a pellet of 
crystal gold on one side while 
condensing a pellet on the other 
side. 

To lengthen a cusp on a gold 
crown, partially condense a pellet 
of crystal gold on the cusp and 
_ solder it there. 

To secure the size of a root too 
short for measurement, take the 
size of the corresponding tooth 
on the opposite side of the 
mouth. 

Use a B. & S. gauge to select 
proper sized drill for making a 
hole in root for a crown pin. 

Use pliers as a medicine drop- 
per. 

If a tooth is sensitive to heat 
and cold after filling, cover the 
filling with a layer of cement for 
a short time to protect it. 

A split molar may be held to- 
gether by cementing a screw in a 
root on each side of the split, then 
packing amalgam around the 
screws when filling the cavity. 


Editor Oral Hygiene: 

I think that Orat Hycienr 
under your editorship is doing 
more to awaken the profession 
to the realization of its duties 
and responsibilities, is doing more 
to raise the standards of the pro- 
fession in general, and contains 
more inspiration for both student 
and practitioner than any other 
dental magazine. 

The practical, straightforward 
way in which the articles are 
written, and the entire absence 
of scientific and _profession- 
al “bull”? make a universal ap- 
peal. 

I like Mr. Harry J. Bosworth’s 
articles on efficiency. 

I am more eager for the second 
part of Mr. Fred J. Starr’s paper 
than I used to be for the next 
episode of the blood-and-thunder 


‘serial in the moving picture 


theater. 

I enjoy your editorials. 

You said just enough about 
Dr. George W. Clark and The 
American Academy of Applied 
Dental Science to arouse my 
keenest interest. 

I want to read Dr. Clark’s 
book. My book dealer has tried 
to get it for me but as [I do not 
know the exact title or the name 
of the publisher we have been 
unable to secure it. 

Please send me the title of 
Dr. Clark’s book on focal infec- 
tion, the name of the publisher, 
and the address of the American 
Academy of Applied Dental 
Science. 


Very truly yours, 
ETHELBERT LOVETT, 


1627 N. Broadway, 
Baltimore, Md. 
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Editor Oral Hygiene: 

Is this possible? From the 
following it appears so. F— 
a merchant of 60 years of age, 
came to my office to have a 
tooth examined. It was a second 
molar on the lower left jaw. The 
patient complained that it caused 
him much pain, especially at 
night. I examined the tooth, and 
finding it in perfect condition, 
but with a slight inflammation 
on the side of the periosteum, I 
made a local application with 
determined topic but with no 
result, so, at the request of the 
patient I extracted the tooth. 

After one month the 3rd molar 
(wisdom tooth) commenced. to 
pain with the same symptoms as 
the first, but this accompanied by 
a high temperature (38°) with 
face much inflamed and swollen 
for 20 days, and always with acute 
pains. This tooth was also ex- 


tracted as soon as it was possible 
owing to the swelling and inflam- 
mation of the said tooth. I noted 
that the roots, in number of two, 
were very much worn away (thin) 
and unprovided with periosteum 
(having a normal operation). 

The client, at my advice, has 
kept the tooth. The pain and 
inflammation still continuing in 
spite of the extractions, an 
appropriate treatment was ad- 
ministered, a medicin consulted. 

Great was my surprise when 
some days after bony deposits 
of a regular size began to be 
eliminated and at the same time 
a new tooth also molar, began to 
make its appearance. What 
classification can we give to 
this? 

Very truly yours, 
OsMAN VELASQUES, 
Jaquaiau, R. Do Sul, 
Brazil. 





Industrial Research Laboratories in America 


A bulletin just issued by the National Research Council lists more 
than three hundred laboratories maintained by industrial concerns 
in America, in which fundamental scientific research is carried on. 
The bulletin gives a brief account of the personnel, special equipment 
and particular kind of research carried on in each of the laboratories 
listed. 

Industrial research laboratories have increased notably in number 
and activity, both in America and Great Britain, since the beginning 
of the War, because of the lesson vividly taught by the war emergency. 
It was only by a swift development of scientific processes that the 
Allies and America were able to put themselves in a position first 
to withstand and then to win a victory over Germany’s science— 
backed by armies and submarines. And it is only by a similar and 
further development that America and the Allies can win over Ger- 
many in the economic war-after-the-war, now: being silently but 
vigorously waged. 


































EDITORIAL 


REA PROCTOR McGEE, M.D., D.D.S., Editor 
613 Jenkins Bldg., Pittsburgh, Pa. é 





Orat Hyrarene does not publish Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the limited size and wide circulation of the magazine. 





What Do You Think of the 
Boston Meeting? 





ANY of those who attended the Boston meeting : yf 

this year felt that they could make suggestions la 

that would be greatly to the benefit of the National Asso- of 

ciation, if they could reach the proper authorities. 

But, being merely members, they did not have an hi 

opportunity to get the suggestions home. h 

Now if any of those who attended desire to express fi 

opinions or suggestions as to how the Association may w 

have a better meeting next year, ORAL HYGIENE will be ve 
glad to receive letters upon this subject and, from the 

suggestions made, the Editor will print an article that fo 

may, by some fortunate circumstance, reach those who St 

control the destiny of our National society. to 

} di 

The Gold Tax Again th 

ef 


N August, at the national meeting of the Federation 
of Miners, the miners went upon record as favoring a 


tax of at least $10 per ounce on gold for all purposes. ” 
It is the intention, apparently, of this and other organi- ° 


zations, to place the matter before Congress at the next 
session, and it is up to all of those who feel that the use 
of gold in repairing the human body should be tax-free 


to have their eyes wide open and to have their representa- : 
tives appear at the proper time to see that this exemption : 
is in any bill that has the slightest chance of passing. “ 
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Good News for the Exodontists 


HE U. S. Government says that Pull-man fees must 
be raised fifty per cent. 





A Dental Diplomat 


SHORT time ago Collier’s, in an editorial cussing 
out the administration in Washington, and particu- 
larly the State Department, made the statement that one 
of the diplomats to South America was a former dentist. 
The statement was made to indicate that his formerly 
having been a dentist would unfit him for diplomacy. 
Just what Collier’s thinks would be a diplomatic quali- 
fication might be interesting—possibly a_ short-story 
writer or an editorial writer or a newsboy might suit them 
very well indeed. 

In any event, it seemed to me that here was material 
for a good story for ORAL HYGIENE and so I wrote to the 
State Department asking the name and all facts in regard 
to the dentist who was the diplomat. 

They replied that they did not have any dentist in the 
diplomatic service, and stated that Collier’s “‘were off 
their trolley,” or some ‘‘diplomatic” statement to that 
effect. | 

It might be well to cite to our friends, the elite ‘“Na- 
tional Weekly,” the fact that the most famous member 
of the court of Napoleon III was a dentist, whose family 
still retains the title of Count granted by Napoleon. 

- In fact, a dentist can be about the most diplomatic 
person in the world, and it might greatly improve the 
diplomatic corps if the entire selection were made from 
the dental profession. 

The greatest difficulty would be that the job does not 
pay well enough to tempt some of our better men. | — 
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The Profiteer 


NE of the things from which we must recover is our 
habit of throwing a fit every time another fellow 
gets a good fee for his work. 

We must use a little more judgment and try to gauge 
our fees to the ability of our patient to pay without hard- 
ship upon that patient, but we must make a charge that 
is in keeping with the skill, time, expense and success of 
the operation. 

A cheap man is never respected; upon the other hand, 
we do not wish to be highwaymen. 

One thing is quite certain — those who profiteer should 
be helped to purify their guilty souls by leaving a con- 
siderable amount of their money with the dentist when- 
ever it becomes necessary for them to have their mouths 
treated. 

I believe that it would be very desirable in every com- 
munity to have a list of known profiteers, both for the 
medical and dental societies, that list to be referred to 
whenever a profiteer desires treatment. 

Upon the other hand, there are many people in the 
community whose pay has remained stationary when 
every expense has increased — many types of work have 
not been properly rewarded in the general increases of 
fees, wages and other emoluments. 

These are people who do daily work and are unable to 
belong to any kind of a labor organization, as well as 
those who live upon stated incomes, such as retired pay 
or interest from investments, or other things upon 
which they have depended for many years. 

These people should be shown every consideration 
because, as a rule, their incomes have not in any way been 
increased while their expenses have been — out of all pro- 
portion to reason. 

And so my advice is: soak the profiteer but treat his 
victims kindly. 
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Boston Ponzi and Boston Poker 


T was so thoughtful of the Bostonese to put Ponzi and 
his get-rich-quick schemes out of business before the 
National Dental Association arrived. 

This foresight enabled nearly all of the members to 
ride home, where, otherwise, a number might have been 
compelled to walk. 

It is understood that the National Poker Association 
held several sessions during the meeting of the N. D. A., 
but there were some objections because the proceeds were 
not equally divided among the attendants. This, however, 
would entirely ruin the beauty of the National game. 

There were so many banquets held that some of the 
members had to eat two or three dinners every evening 
to keep up. 

And there were some who had to sleep all day so that 
they could stay awake at night. 





Crosses 


N England a very extensive charitable organization 
known as the Ivory Cross has been formed to carry 
dentistry to the masses of the people in England. 

It is a well known fact that the people of the British 
Isles suffer more from mouth disease and defects than 
almost any other people in the world. 

They have only about 5,000 regularly licensed den- 
tists and about 12,000 irregular practitioners. 

All put together are not enough to carry on the work. 
The Ivory Cross is gathering funds in order to supply the 
needed dental services to great masses of the population 
through the hospitals. 

In the Netherlands, an organization known as the 
Green Cross is attempting to carry on a similar work 
among the people. 
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Little Things 


BD iguolteadaeats as practised today requires almost 
microscopic attention to detail. 

The work that we must do must not only stand the 
pressure of normal mastication and the unusual strains 
that may be due to the individual malocclusion, but we 
must so do our work that the unseen bacteria may be 
defeated. 

First and foremost are cavities formerly considered 
too small to fill. 

We now know that there is no cavity too small to fill. 
This applies to every cavity that the teeth may have. 
Every difficulty of position, size, strain, retention and im- 
proper mastication contributes its share toward failure 
of fillings. 

The filling that has the best fit, the most perfectly 
shaped cavity, and the greatest number of strains eli- 
minated, is the one that lasts longest. 

In order to get the best results, dentistry must be 
changed from repair to prevention. 

Prevention can only be accomplished by early and 
prompt attention to detail, and among the greatest of 
details are tiny cavities. — 

A short time ago the First and Second District Dental 
Societies of the State of New York unanimously passed 
this resolution: 

“Resolved, that the filling of initial cavities is a moral 
duty to our patients and an obligation of our profession.” 

This resolution should be passed by every dental 
society in America. 

The best fillings are little ones. The larger the filling, 
the greater chance of failure. ‘Why not fill every tiny 
cavity as soon as possible after its discovery, and not 
only that, but why not hunt for the little cavities? The 
big ones are easily found, but these tiny ones, that will 
eventually grow, must be stopped immediately. 
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In the light of our present-day knowledge it is almost 
treason to our profession willfully to allow small cavities 
to grow into larger ones. If every dentist will do his 
duty in the matter of immediately filling small cavities 
and then place fillings in larger cavities, there will be 
a tremendous increase in the good results of dental 
service. 

In the treatment of the mouth now is a great time to 
do your work. Now is the time to treat inflammation of 
the gums. Now is the time to fill small cavities. Now is 
the time to fill large cavities, and by all means now is the 
time to remove hopelessly diseased teeth, and now is the 
time to restore every mouth to health and to a normal con- 
dition so far as circumstances will permit. We must all 
give very serious attention to the minute cavity. 

Unfortunately it was the custom years ago to allow 
cavities to reach what we term a reasonable size under the 
impression that we were being conservative for the bene- 
fit of our patients, but we know now that no cavity will 
ever stop growing of its own accord and, consequently, 
we must do our duty and fill small cavities at the first 
opportunity. 

The resolution of the First and Second Dental Socie- 
ties is a very timely one and should have the hearty sup- 
port of every believer in the benefits of oral hygiene. 





Buttons 


HAT have you done with all of the buttons and 

medals that you have had to distinguish you from 

the common herd at various dental meetings for lo these 
many years? 

Collections have been made of almost everything else 

but nobody ever thought of getting together these 

badges except Dr. Thaddeus P. Hyatt. 
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My heart goes out to anyone who has “P” for a 
middle initial and since his heart yearns for buttons, 
dental society buttons, I hope that you will join me in 
sending to Dr. Thaddeus P. Hyatt, Dental Director of 
the Metropolitan Life Insurance Company, New York 
City, every badge or button that you can find that was 
ever used as a designation at a dental society meeting. 

These are to be tabulated and arranged for future 
reference. It is very desirable, of course, to write the 
name and meeting place of the-society and the date on 
an attached card. Send the buttons now while you think 
of it. 





Questions ?? 


—- all over the world letters of inquiry are received 
by OraL HYGIENE. 

Most of the questions are easy to answer, but some 
are not. The questions the Editor cannot answer will be 
printed from time to time. 

Will you kindly send him any information you have, or 
can get, upon any or all of these subjects? 


1. What school gives regular courses for dental hygienists? 
a. What would be the approximate expense of sucha 
course? 
b. What are the requirements for admission? 
2. What states have passed laws recognizing dental hygien- 
ists? 
a. What are the provisions of the laws with which you are 
acquainted? 
3. What are the names of the moving pictures that have 
been made on the subject of teaching mouth hygiene? 
a. Where were they shown? 
b. How can they be secured for use by dental societies? 
c. What is the estimated cost of producing these films 
per foot? 
d. What is the charge for renting? 
e. a firms will take contracts for making educational 
films? 


~ 
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4. Where are the exhibits for oral hygiene campaigns kept? 
a. Are these exhibits available for society use? 
b. Of what do these oral hygiene exhibits consist? 
c. What material, such as lectures, exhibits, films or slides 


do you know of? 
d. Who has charge of any or all of this material? 

The Editor of ORAL HYGIENE will very greatly appre- 
ciate as prompt a reply as possible to these questions. 

Only questions that are asked frequently will be 
printed in these columns. 

It is extraordinarily difficult to get together data that 
is reliable. The things that one person knows quite 
well and information that seems commonplace to one indi- 
vidual is a very great mystery to some other person. 

OrAL HYGIENE will be able to disseminate a great 
deal of information if those who have bonafide questions 
to ask will please ask them, and if those who have bonafide 
information at hand will kindly send the information. 





The New Rail Rates 


|? is possible that the new railroad rates will result in: 
greater facilities for shipping all of the various com- 
modities that are transported to, from, or in, the United 
States, and it may result in a general price advance, 
greater profiteering than we have ever known before, or 
in neither. 

One thing we can be certain of, however, is that con- 
ditions will not remain unchanged. Whatever changes 
are made in general conditions must have a very intimate 
effect upon the affairs of dentists. 

Dentistry seems to be one of the few things that has not 
been organized economically. Everything, from white- 
wings to the League of Nations, seems to have a local, — 
city, state, national and international organization and 
these, of course, make for each group plans of financial 
advantage to their respective callings. We have the 
nucleus of economic machines, and I believe the time has 
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come when we should consider seriously having our 
business affairs more closely allied with our professional] 
associations. 

Everything that we use in any way whatsoever has 
gone up in price. 

Nothing has come down. 

In many cases, dentists are doing their work at pre- 
war prices and do not change them because they fear 
someone in their neighborhood might undersell them. 

In the callow days of our youth, we were taught that 
there were economic laws and Adam Smith passed along 
the basic idea that prices are controlled by the law of 
supply and demand, but in these days of organization the 
law of supply and demand has been repealed and 


Who Pays? 


The government has stepped-in to aid the poor, — 


struggling, backward railroads to pay i incomes upon their 
watered stock. - 

If we asked the Government to back up dentistry, we 
would be accused of being socialists. 

“Is there such a thing as “‘class legislation” in this 
country or are we all treated alike? 





Damages 
oe any town, a few years ago, $5,000 was about the 
limit that’ could be asked in a suit for damages against 
a dentist for malpractice and most of our protective poli- 
cies ran for that amount. 

According to the decisions that have been handed 
down, a patient goes into a dentist’s office and will be 
able to hold that dentist responsible for his life there- 
after, regardless of whether he follows the advice of the 
dentist or not, regardless of whether he keeps his appoint- 
ments, or whether he om his spat: in } COrryIng out the 
treatment. 
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The dentist apparently can be held for the patient’s 
choice of a physician, for the skill, or lack of skill, upon 
the part of the physician, or for any method of treatment 
that this patient might desire to have. The mere fact 
of his having been treated by a dentist at some time or 
other makes the dentist totally responsible for the future 
welfare of that patient. 

They are not negligent in asking for damages up to 
$25,000 and salary or wages that would have been 
paid from the time that the patient visited the dentist’s 
office, until his estimated length of life has run, whatever 
it is. 

One dentist has recently been sued because he was 
operating upon a patient when somebody up in the sky 
made up a dose of lightning and turned it loose upon an 
unsuspecting community. 

This lightning happened to trickle along and strike 
the dental engine. 

The dentist had purchased the engine from a respon- 
sible manufacturer and had had it installed by a regular 
electrician according to the local regulations, but the claim 
is made that because the woman was struck by lightning 
while in the dentist’s office and while he was working 
upon her, that he is responsible for the loss of her service 
to her husband and for damages because he allowed the - 
lightning to come in and hit her. 

A claim was further made that she had died of ‘‘lock- 
jaw caused by the electric shock.” 

Now, as everyone knows, there could be no possible 
connection between the electric wiring and the handpiece 
of the engine. 

Consequently, the traveling of lightning down that 
cable arm could not be foreseen nor avoided by any human 
being. : 

If this suit should hold on an appeal, then every 
operator who uses an engine during a storm on any paéient 
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becomes liable for severe damages and financial punish- 
ment. | 

The claim being made that she died of lockjaw is also 
peculiar because the bacillus of tetanus, so far as I have 
been able to ascertain, has never been, and is not, a 
natural ingredient of electricity. 

Just how it was possible for a dentist, through a bolt 
of lightning extending down a cable arm, to convey the 
bacillus of tetanus to a patient would take a political 
lawyer to decide. 

Some of these suits bring more and more powerfully 
before our minds the fact that whenever a technical case 
of any kind is to be tried, a technically educated man 
should either sit upon the bench or should pass upon the 
technical part of all evidence that is to be submitted for a 
decision. 

A lawyer’s education is not sufficient to make him an 
expert in everything under the sun, and it is up to the 
educated professions to insist that there be some recog- 
nition in trials of the scientific facts that have been 
generally accepted. 

If any or all of these cases that are now before different 
courts, or have recently been passed upon, are allowed to 
stand, there will be a regular epidemic of damage suits 
to face. 

No dentist will be safe in owning property of any kind 
whatsoever. If the responsibility of dentists, as judged 
by the courts, is so far-reaching as they claim, it is then 
up to the dentist to charge a fee commensurate with his 
responsibility. It may come to the point that before we 
operate on a patient at any time, it will be necessary to 
have the patient sign a legal release for all the accidents 
that might happen either here or hereafter. It will be a 
great pity to have laws sa interpreted that they will have 
to be evaded. 

It is presumed that by taking our examinations before 
state boards, by paying our fees, by being graduates of 
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reputable schools, we receive protection from the state 
in our endeavors. 

This is apparently an error, because an illegal practi- 
tioner certainly could not be soaked to the limit any more 
severely than have some of the legal practitioners. 

We should continue to use every effort to protect our 
patients and also to use every effort to protect ourselves, 
and when any of our professional brethren in a community 
have a suit filed against them, we should do all in our 
power to see that they get a fair, square deal. 

Nobody knows who will be the next to get a suit filed 
against him, and so it is up to all of us to help each other 
out whenever it becomes necessary. 

This suit business is a very serious matter. 

If our citizenship is worth while we are entitled to 
proper protection in our pursuit. 

We are willing to assume responsibility in proportion 
to the fee charged and no more. 

If this is not good law let us make it good law by 
raising the fee in every state commensurate with the re- 
sponsibility that the court sees fit to inflict. 

And tell the people why. | 

If that is done the legislature will do its duty and 
change the law. 





Palestine’s first medical journal, Harefooah, (Medicine), has 
just made its appearance, published by the Jewish Medical Association 
of Palestine. The journal is a quarterly and its first issue is dedicated 
to the memory of the Jewish physicians and nurses, who “laid down 
their lives in the years of upheaval in the Holy Land.” 

This must have been a pretty large first edition, be- 
cause the Holy Land has been in a chronic state of up- 
heaval ever since the dawn of history and probably for a 
half million or so of years before. 

Neither does it seem to have quieted down now—the 
Mohammedans and Christians have started a rebellion 


against Jewish domination. 
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Laftodontia 


If you have a story that appeals to you as funny, send it in to the 
editor He may print it—but he won’t send it back! 











Here lies the form of William Lend. 
He drank the home brew of a friend. 


A darky woman entered a car 
with a small boy, whom she picked 
up and set down on the seat be- 
side her rather violently. 

The child slipped to the floor 
and was immediately hauled up 
on the seat again, only to slip 
down again. 

A gentleman who was sitting 
next to the little boy became an- 
noyed and turning to the woman 
said, “Lady, your little boy is 
spoiled.”’ : 

“‘Oh, no sah, he ain’t! All mah 
chillun smells datway sah.” 





Dealer in Antiques—This, sir, 
is a rare old revolver which was 
carried by Christopher Columbus. 

Customer — Why, _ revolvers 
were not invented in Columbus’ 
time. 

Dealer in Antiques—I know. 
That’s what makes this one so 
rare. 





A yeung woman, anxious to do 
war work, decided to cheer the 
wounded soldiers in the hospitals. 

“How many Germans did you 
conquer?” she asked of the first 
man she came to. 

“Five,” he replied. 

“And how did you do it?” she 
asked. 


“With my right hand,” he 
answered. 

“You are a hero!” she cried, 
‘“‘and I am going to kiss that hand 
five times!” 

The rest of the ward had been 
listening with interest, and at the 
next cot was an Irishman who 
instantly answered her query. 
““Twenty-foive,”’ he replied. 

The lady looked somewhat non- 
plussed, but nevertheless asked, 
éé How? bP] 

“Oi bit thim,”’ he said. 





“Yes,’”’ said the specialist, as 
he stood at the bedside of the 
sick purchasing agent, “I can 
cure you.” 

“What will it cost?” asked 
the sick man, faintly. 

“Ninety-five dollars.” 

“You'll have to shade your 
price a little,’”’ replied the pur- 
chasing agent; “I have a better 
bid from the undertaker.” 





Puls and Puls, dentists of 
Sheboygan, seem to be pulling 
along together better than Pyke 
and Herring, who recently dis- 
solved a partnership fish business 
at Widewater, Va. 
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